INTRODUCTION {#sec1-1}
============

Gabapentin is a common drug which was indicated for treatment of epilepcy\[[@ref1]\] and these years it is also used as an analgesic compound.\[[@ref2][@ref3]\] This drug is a structural analogue of gamma--aminobutyric acid (GABA),\[[@ref4]\] but the mechanism of action of this drug is still unknown.\[[@ref2]\] It seems to have an inhibitory effect on α2d subunit of Ca^2+^ channels in the brain, and it might increase GABA concentration.\[[@ref2][@ref5]\] It decrease the sensitivity of dorsal horn spinal cord neurons and in this way exert its analgesic effect.\[[@ref5]\]

This drug is widely used as analgesic, antiepileptic, postoperative pain reducer, treatment of insomnia, migraine, neuralgia, brachoradial prutitus, post hepatic neuralgia, acquired nystagmus, bipolar disorder, MS and hepatic and renal disorders in elderly and children.\[[@ref2][@ref4][@ref6][@ref7][@ref8][@ref9][@ref10][@ref11]\]

The European Federation of Neurological Societies has been approved rules about drug consumption dosage, which is 300 mg/day as initial dosage. Lower dosage is prescribed for the elderly.\[[@ref8]\]

Side-effects such as dizziness, insomnia, somnolence, dose-dependent localized edema, weight gain, ataxia, nystagmus, asthenia, skin rash, nausea, vomiting, and visual disturbance has been reported.\[[@ref3][@ref4][@ref12]\]

Despite of these side-effects, gabapentin is used as the first option for analgesic usage due to its relative reliability, easy use, high endurance and lack of negative interaction with other drugs.\[[@ref3]\]

In this article, we present a case that has been referred to us because of multiple somatic complaints, insomnia and depressed mood. Hence, we prescribed him gabapentin, but after that, unusual side-effects that have not been seen yet such as scaling, hyperesthesia, and severe localized edema have been observed.

CASE REPORT {#sec1-2}
===========

A 48-year-old married man with low education and socio-economic level, which is having depressed mood, hopelessness, low self-esteem, anxiety and several somatic complaints has presented to us. He suffered from insomnia and somatic pain and headache also complained from nausea and vomiting and choking. He had experience of chest trauma and genitalia. He had a surgery after the trauma, and as a result he was suffering from physical weakness. There was no history of substance abuse. He has multiple somatic complaints that are not faking insubordinate and attention seeking. The psychiatric diagnosis for the patient was somatization disorder with serious depressive disorder. However before referring the patient to us the prior diagnosis was migraine headache. He has no complain of edema and scaling and hyperesthesia in his lower extremities in the first admission.

Drugs prescribed for the first admission, which was last 45 days, of the patient was: Tablet olanzapine 5 mg Hs, capsule gabapentin 300 mg Hs, tablet valproic acid BID, tablet nortriptilin 10 mg Hs. At the end of the first period patient symptoms was improving partially and no side-effects were been observed.

Drugs were prescribed for the second admission was: Tablet citalopram 20 mg Hs, tablet alprazolam 0.5 mg TDS, tablet maprotiline 15 mg Hs, capsule omeprazole daily, capsule gabapentin 300 mg Hs. Seven days after the administration of the gabapentin, the patient complained from pain and edema and scaling and hyperesthesia in his lower extremities and pitting edema, pain and tenderness. The range of motion of the extremities was been increased. According to the patient statement the gabapentin brand has been changed.

To find out the clear cause of these effects, we suggested different tests and requested him consultation to several specialists. As a result there was no problem in internal and orthopedics consult, femoral pulse was normal, and dorsalis pedis pulse has not been detected. The extremities were not warm, and it was a little pale. X-ray of foot, chest X-ray and sonography were normal. The pain didn't response to nonsteroidal anti-inflammatory drugs. Wide splitting S2 was reported in cardiology consult.

According to results of tests there was no organic cause for these effects, so we decided to discontinue the consumption of drugs. After 4 days, the pain and edema in extremities was thoroughly relieved.

DISCUSSION {#sec1-3}
==========

Gabapentin is used as analgesic and antiepileptic among neurologists, although psychologists prescribe it for treatment of insomnia and depression.\[[@ref1][@ref2][@ref7]\] It has an inhibitory effect on α2d subunit of Ca^2+^ channels in central nervous system and in this way plays its role as an analgesic.\[[@ref2][@ref5]\] As usual side-effects we can mention dizziness, weight gain, asthenia, nausea, and vomiting.\[[@ref3][@ref12]\]

In our case, neuralgia and hyperesthesia has been observed as new side effects. As a noticeable point, gabapentin consumption is for treatment of neuralgia, but here neuralgia is one of the gabapentin side-effects. Furthermore, localized edema is a rare side effect that we faced with severe state of it.\[[@ref3]\] Leg edema might be occurred in systemic and local types. Systemic edema could be caused by congestive cardiac failure, renal failure, hypoalbuminemia, protein losing neuropathy. For localized edema we can note following reasons such as primary and secondary lymphedema, lipedema, deep vein thrombosis and chronic venous disease.\[[@ref13][@ref14]\]

There are many factors could cause above-mentioned side-effects. The first reason we supposed is the incidence of edema due to organic disorders. With the result that we suggested some tests and imaging also referred him to some specialists as we mentioned in case presentation. The negative results of tests and result less referrals convinced us that organic disorders were not responsible for the patient side-effects. Drugs causing edema such as methadone, morphine, manidipine,\[[@ref15]\] bosentan,\[[@ref16]\] felodipine,\[[@ref15]\] alendronate,\[[@ref17]\] insulin\[[@ref18]\] could be our next possibility for the patient edema, but actually the patient did not take these drugs.

As gabapentin was the main drug, has been used in both periods, and these side effects have been only observed during the second period so gabapentin could not be the main cause by itself, but the disappearance of side-effects after discontinuing gabapentin intake shows another factor that somehow related to gabapentin has caused the side-effects. And regarding to the incidence of side effects despite the reduction of gabapentin dosage in the second admission (reduced from 300 to 150 mg/day) we conclude the most possible reason is switching gabapentin brand. Franek *et al*. have reported switching Alendronate brand could have adverse side-effects.\[[@ref19]\] This study helps us to admit the point that switching brand of gabapentin could cause new side-effects.

It is necessary that the physicians know the side-effects of drugs such as gabapentin and notice that an anti-analgesic drug can cause pain too. Distinguish of drug side-effects can prevent of lab tests of unnecessary.
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